reported to be higher in nodal staging (3). Pyka et al. reported that 68 Ga-PSMA-PET/CT was more sensitive and specific in demonstrating bone metastasis in a study of 68 patients with  prostate cancer compared with TVKS findings and 6 68 Ga-PSMA-PET/CT findings (4). Both primary and definite radiotherapy (RT) can change the target area in salvage RT. Schmidt-Hegemann et al. examined the reliability of the 68 Ga-PSMA-PET / CT, the treatment plan in many patients; both primary definitive RT and salvage can change the target area in RT. Compared with conventional CT, 68 Ga-PSMA-PET/CT reported a significant effect on the radiotherapeutic approach, especially in postoperative patients (5) . In a prospective study, Roach et al. evaluated 68 Ga-PSMA-PET/CT images for restaging because of suspicion of recurrence or biochemical recurrence in the middle and high risk group. They found that 51% of the patients' treatment plan changed when they evaluated the treatment plan with before and after the treatment plan. This rate was found to be 21% for primary staging. As a result, 68 Ga-PSMA-PET/CT reported higher sensitivity in detecting biochemical recurrence (6). In another study, 68Ga-PSMA-PET / CT and CT were compared in patients with salvage radiotherapy. It has been reported that 28.6% more pathological involvement is detected in 68 Ga-PSMA-PET/CT , CT, and 68 Ga-PSMA-PET/CT has been reported to be more useful in determining RT volume and indication (7). Zamboglou et al. compared 68 Ga-PSMA-PET/CT with MRI for the detection of gross tumor volume (GTV) in primary prostate cancer. It was reported that 68 Ga-PSMA-PET/CT may play an important role in focal radiation planning in lesions (8) .
As a result, 68 Ga-PSMA-PET/CT is a more frequently used test because of its high specificity and sensitivity in detecting recurrent lesion and localization even in low PSA levels. In addition, the metabolic activity of the primary site and the local area in the patient with staging as well as the RT plan provides valuable advantages about the width of the RT area. According to all the findings, prospective studies are needed to determine the role and importance of 68 Ga-PSMA-PET/CT in RT plan in prostate cancer.
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